FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000061272 ecretary of State
1. Entity Name 04-30-2003 920123 020 ***150.00
ANSBACHER & MCKEEL, P.A.
Principal Place of Business Mailing Address . .
BARRY B ANSBACHER BARKY B ANSBACHER 11U4U141
STE 2450 Rlv PL TOWER 130t RIVERPLC BL STE 2450 RIV PL TOWER 1301 RIVERPLG BL
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207
c r R GO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3458497 Not Applicable
o Country Zip Country 5. Cerlificate of Stalus Desired | ?g.g?qﬁrd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

BATRTE-ANSBACHER g o > q.“SJMCJ"{K' + [\ Keel 3‘@ b

STE 2450 RIVERPLACE TOWER w ‘Q_Y\U \/-\ Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD QOVPW Ot \ A N

JACKSONVILLE F. 32207 Chnausg Yor Rooy .« o AV AG Ab’L‘FL Zip Code

PG nh

B. The above named entity submits this statement for the purpose o@\angmg its registered office or]eglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatio%d agent. - ‘P ‘ / /
SIGNATURE /Blr”’\,?D SL < choans res . Lfl 29 | d 3

Signature, typad or printed nama of registered agent and title i applicabla. {NOTE: Hegls;ered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . o
After May 1,2003 Fee wil be $550.00 T St rna oo O Ay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS |N 11
THLE D [3 pelate TITLE D ____._ (] Change Mdilion
v ANSBACHER, BARRY B e M Kee| . Vhormaas :
strecTanoress | STE 2450 RIVERPLACE TOWER 1301 RIVERPLC B STREETADDRESS [<ie . DGS0 P RVerpl. [Swer \36\?\\)@?'& Biod.
orv-s1-2¢ | JACKSONVILLE FL 32207 oSt None KSonuile TL 321207
THLE O Dslete THLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-51-71P CITY-ST-2ZIP
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-21P

12. | hereby certify tha'hihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe eport as required by Chapter 607, Florida Statutes; and that my name?n in Block 10 or Block 173 if

changed, ar on an attachment with an add er like empowered.
‘% 390 - s

SIGNATURE: -~ SIGNATURE BEQUIRED Lf/lq /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dile tlime Phona #

4015290

d3

CR2E034 (10/02)



